MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH  AND HELFARE/
Reg_mrano_n District No. _ _‘[Z_}’rimary Registration District. No.

DO NOT WRITE
ON THIS STUB AMENDED

- -63-020:
mg‘?% STATE FILE Numglglz

[ o o""_'._llequmra Ne. t el

2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before
. COU

8. STATE m P J.“ NTY S A l J ” & admission)

m:aasb_[l

ORr
TOWN
d. STREET (tf outside, give location)

PTEIT2 Jo. Ellsweern

4. DATE

1. PLACE OF DEATH
v$ 300 a. COUNTY
Rev. 4/59

JA-‘E.KSO/J

b. CITY {If autsige corporate |imifx, give TOWNSHIP aniy)
L .

Length of stay in 1b

J

{nside Limits
Yos #f No 3

Reside on Farm,

Yo [ NQB/

Year

Inside Limits

Yo @ No OO

<. FULL NAME OF (If NOT in hospital, give focation)'
HOSPITAL OR

INSTITUTION C l '_J_!-F'JS Meer c.v,

¢ Middle

DATE AMENDED

3. NAME OF DECEASED Last Month

(Type-ar print)’

First Day

Michael

Sloav

Dg\:TH :- 13~

5. SEX

| 6. COLOR OR RACE

7. Martied [] Never Married W |8. DAIE OF BIRTH:

9. AGE (last birthday)

SF UNDER 1 YEAR

2

IF_UNDER 24 HR

Min,

Widowed [] Divorced [ ths | Days Hours |

4-7-1963

BIRTHPLACE {City and-state or country) | 12. CITIZEN OF WHAT COUNTRY

Mo. H.5.4.
14. NAME:OF HUSBAND OR WIFE
TRwe ]
'l? INFORMAMY Address m“wl M’

A:.K'lfﬂ.f[.td S ‘72. So. élh‘uon&

INTERVAL BETWEEN
QONSET AND DEATH

white

&l
10a. USDAL OCCUPATION (Give kind of work done
during most of_working lifs, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| .11.

Marshat '/

———

“
13a. FATHER'S NAME 1 13b. MOTHER'S MAIDEN NAME .

5. WAS DECEA.SE;EVER AIN-U.5. ARMED FORCES? 16 SOCIAL S%URITY hfb

(Yes, ro, or unknown) I (If yes, glve:war or datet of servica)

18. CAUSE:OF DEATH {Enter only one. “U“I!)pha‘; line for’ (n), {b), and® (c)

PARY |. DEATH WAS CAUSE
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, |f any, :DUE TO (b}
which. gave rise’ .

abeve: cause (o),

stating the under-

Iying ‘caute last. DUE TO ()

FART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-relsted- to the terminal
disease condition given in PART |'(a)

INSTEAD. OF

PARY lil. I¥' decessed was fomale way
there & pregnancy in lsst 90 days.

iD Yes l [:| No l O Unknown
nlury in PART 'or PART || of item 18.}

79. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERF; 0? a o]

yes & NODO .

20c.TIME OF - Month, Day, ‘Year
INJURY

HOMICIDE
=]

Howr
a.m.
p-m.

70d. INJURY OCCURRED.

WHILE AT WORK []
NOT WHILE AT \_!VORK m]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

e PLACE OF TNIURY (5.3, In or whout hame, | 207, C11Y, TOWN,, OR LOCATION

tarm, factory, street, office bldg., erc.)’

-and |ast saw :::‘ ative:on_
_m on the dateistited above, and to the best of:my knowledge, from the.cavses stated.
22C._2A1‘E SIGNED

to.

2. 1 attended the dac_aa“ci from.

Deoth occurred 2l

“33b. ADDRESS

A H, OWwens mesicar cerTiFiCATION

USE 'BLACK INK

Degres or title)

TYPEWRITER RIBRON

SHOULD READ

25 DATE RECD.. B LOCAL REG.

.5f—/ ¥ .63

onfevarse Side)

BY AFFIDAVIT OF

ITEM NO:




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

- cormiFtneadl . Collomeon)

Signature of Student Embalmer

Lit;ensed Embalmer No f?/f

P. O. Address_ /('c h"v-

Note The - above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fallure tg'tomply

' '.‘ "wnh the above constitutes grounds for revocation of license).

-t

. If embalmed by a STUDENT, he also shall s:gn in his OWN handwrmng
If this body is not embelmed fact should be so stated above



